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NASPHNCLA INSTRUCTION 12630.4A

Subj: FAMILY AND MEDICAL LEAVE POLICY
Encl: (1) HROENCLAINST 12630.2A

1. Purpose. To issue policy and guidance concerning subiect policy for
civilian personnel assigned to Naval Air Station Pensaccla.

2. Cancellation. MNASENCLAINST 12630.4

3. Information. The Human Resources Office is responsible for providing
guidanee in civilian personnel procedures for the Fensacola area complex. For
the purpose of standardizatien and to decrease the number of separate command
directives, NAS Fensacola will adopt and utilize certain HRO directives
pertaining to civilian personnel management.

4. Action. Department Heads and Special Assistants will comply with the
procedures established in enclosure (1).
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Subj: FAMILY AND MEDICAL LEAVE

Ref: (a) Public Law 103-3, the Family and Medical Leave Act (FMLA)
(b) 5 CFR. Part 630
(c) 5 CFR 630.401
(d) 5 CFR 890.502
(e) HROPNCLANOTE 12890 of 12 ¥ov 96

Encl: (1) Your Rights Under FMLA Fact Sheet
(2) Federal Employee Entitlements Fact Sheet
(3) Certification of Physician or Practitioner

1. Purpose. To set forth the regulations and procedures to be followed in granting leave to
civilian personnel at the activity pursuant to the Family and Medical Leave Act (FMLA).

2. Cancellation. Cancels HROPNCLAINST 12630.2

3. Policy. Per references (a) and (b), eligible federal employees will be provided up to 12
administrative workweeks of unpaid leave during any 12-month period for certain family and
medical needs. This instruction will be used in conjunction with applicable law, regulation, and
collective bargaining agreements. Governing regulations, contained in subpart L of reference
(b), are issued by the Office of Personnel Management (OPM) and should be consulted for
further guidance.

4. Applicability. This instruction applies to most permanent employees of the federal
government, including employees paid from nonappropriated funds, who have completed at least
12 months of service (which need not be recent or consecutive months). It does not apply to
:part-time employees, intermittent employees or temporary employees serving under a temporary
appointment with a time limitation of one (1) year or less (“Title I employees™), since such
‘employees are covered by different regulations. Enclosure (1) applies to Title I employees, and
must be posted in conspicuous place where such personnel are employed. Consult the cognizant
Personnel Specialist for further guidance on Title | employees.
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5. Leave Entitlement

a. An employee is entitled to a total of 12 administrative workweeks of unpaid leave
(“FMLA leave™) during any 12-month period for one or more of the following reasons:

(1) The birth of a child of the employee and the care of the newbom.
(2) The placement of a child with the employee for adoption or foster care.

(3) The care of a spouse, son, daughter or parent of the employee, if such spouse, son,
daughter, or parent has a serious health condition.

(4) A serious health condition of the employee that makes the employee unable to
perform the essential functions of his or her position.

b. Except as provided in paragraph 5c below, the 12-month period referred to in paragraph
5a begins on the date an employee first takes FMLA leave and continues for 12 months. An
employee is not entitled to 12 additional workweeks of leave until the previous 12-month period
ends and an event or situation occurs that entitles the employee to another period of FMLA
leave. (This may include a continuation of a previous situation or circumstance.)

¢. The entitlement to a total of 12 administrative workweeks of leave under paragraphs 5a(l1)
and (2) of this section will:

(1) Begin prior to or on the actual date of birth or placement for adoption or foster
care.

(2) Expire 12 months after the date of birth or placement.

Leave for birth or placement must be concluded within 12 months after the date of birth or
placement.

d. When an employee requests FMLA leave, the activity will provide guidance concerning
the employee's rights and obligations, as contained in enclosure (2).

e. FMLA leave may not be subtracted from the employee's entitlement to such leave unless
the employee confirms for management that he/she is invoking the entitlement to it. An
employee’s written notice of his/her intent to take FMLA leave in accordance with paragraph 8
of this instruction suffices as the employee’s confirmation.
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6. Intermittent Leave or Reduced Schedule

a. Leave taken under paragraph 5a(l) or (2) will not be taken intermittently or on a reduced
leave schedule unless the employee and management agree. To obtain approval for such leave
the employee will submit a written request to his/her immediate supervisor. The supervisor will
forward the request, with recommendation to approve or disapprove, to the second level
supervisor, who will make the final decision.

b. FMLA leave taken under paragraph 5a(3) or (4) may be taken intermittently or on a
reduced leave schedule only when medically necessary, subject to the notice and certification
requirements contained in paragraphs 8 and 9 of this instruction. To obtain approval for such
leave, the employee will timely submit a written request, along with medical certification, to
his/her immediate supervisor. The supervisor will forward the submission, with recommendation
to approve or disapprove, to the second level supervisor, who will make the final decision. If the
second level supervisor doubts the validity of the certification, the procedures in paragraph 9b of
this instruction apply.

c. If an employee takes leave under paragraph 5a(3) or (4) intermittently or on a reduced
leave schedule that is foreseeable based on planned medical treatment or recovery from a serious
health condition, the activity may place the employee temporarily in an available alternative
position for which the employee is qualified and can betier accommodate recurring periods of
leave. The employee’s second level supervisor will determine whether an available alternative
position will be used, and whether it meets the criteria set forth in section 630.1204(d) of
reference (b).

7. Substitution of Paid Leave

a. An employee may elect to substitute the following paid leave for any or all of the period
of FMLA leave taken:

(1) Accrued or accumulated annual or sick leave consistent with current law and
regulations governing the granting and use of annual or sick leave; i.e., sick leave may be

substituted for unpaid FMLA leave consistent with the new expanded uses of sick leave in
addition to the employee’s own illness in accordance with reference (c).

(2) Advanced annual or sick leave approved under the same terms and conditions that
apply to any other employee who requests annual or sick leave.

(3) Leave made available to an employee under the Voluntary Leave Transfer Program
or the Voluntary Leave Bank Program consistent with subparts [ and J of reference (b).
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b. The employee must notify the activity of his/her intent to substitute paid leave for the
period of FMLA leave to be taken prior to the date such paid leave commences. The employee
may not retroactively substitute paid leave for leave without pay (LWOP) under FMLA.

8. Notice of Leave

a. If the need for FMLA leave is foreseeable based on an expected birth, placement for
adoption or foster care, or planned medical treatment, the employee will provide notice of his/her
intention to take such leave not less than 30 days before the date the leave is to begin. If the date
of birth or placement or planned medical treatment requires leave to begin in less than 30 days,
the employee will provide notice as soon as practicable after leaming of the need forit. Such
notice will be submitted to the employee’s immediate supervisor, and must:

(1) Be signed and dated by the employee.
(2) Specify the period of the FMLA leave.

(3) Indicate whether the employee elects unpaid leave or wishes to substitute paid
leave for all or part of the period.

b. 1If FMLA leave taken under paragraph 5a(3) or (4) is foreseeable based on planned
medical treatment, the employee will consult with his/her supervisor and make a reasonable
effort to schedule medical treatment so as not to disrupt unduly the operations of the activity,
subject to the approval of the health care provider. The supervisor may, for justifiable cause,
request that an employee reschedule medical treatment, subject to the approval of the health care
provider.

¢. If the need for FMLA leave is not foreseeable, e.g., a medical emergency or the
unexpected availability of a child for adoption or foster care, and the employee cannot provide 30
days notice of his/her need for leave, the employee will provide notice as soon as practicable. If
necessary, notice may be given by an employee’s personal representative (e.g., a family member
or other responsible party). A personal representative must be designated in writing by the
employee.

9. Medical Certification

a. An employee requesting FMLA leave under paragraph 5a(3) or (4) of this instruction
must support the request by written medical certification issued by the health care provider of the
employee or the health care provider of the spouse, son, daughter, or parent of the employee, as
provided by enclosure (3).
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b. If the employee’s second level supervisor doubts the validity of the employee’s medical
certification, the second level supervisor may require, at the activity's expense, that the employee
obtain the opinion of a second health care provider designated or approved by the second level
supervisor. If the opinion of the second health care provider differs from the original
certification, the second level supervisor may require, at the activity's expense, that the employee
obtain the opinion of a third health care provider designated or approved jointly by the second
level supervisor and the employee.

(1) The opinion of the third health care provider will be binding on both parties.

(2) Health care providers may not be activity employees or be under Department of
Defense administrative oversight on a regular basis except in areas where access to health care is
extremely limited.

¢. While an employee is on FMLA leave, the second level supervisor may periodically
require, at the activity’s expense, subsequent medical recertification from the health care
provider, not more often than every 30 calendar days. However, the second level supervisor may
require subsequent medical recertification more frequently than every 30 calendar days if:

(1) The employee requests that the original leave period be extended.

(2) The circumstances described in the original medical certification have changed
significantly.

(3) The second level supervisor receives information that casts doubt upon the
continuing validity of the medical certification.

d. Activities may establish a uniformly applied practice or policy that requires all similarly-
situated employees (i.e., same occupation, same serious health condition) to obtain written
medical certification from his/her health care provider that he/she is able to perform the essential
functions of his/her position as a condition for returning the employee to work. Activities may
delay returning the employee to work until medical certification is provided. The same
conditions for verifying the adequacy of a medical certification as in enclosure (3) shall apply to
the return to work medical certification. Activities may not require a second or third opinion.
Medical certification for return to work may not be required during periods of intermittent or
reduced leave.

e. If medical certification is required prior to an employee returning te work, the activity
shall notify the employee before leave commences, or to the extent practicable in emergency
medical situations, and pay the expenses for obtaining the written medical certification. An
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employee's refusal or failure to provide written medical certification under paragraph 9d may be
grounds for appropriate disciplinary or adverse action, as provided in CPI 752.

10. Protection of Employment and Benefits. Any employee who takes FMLA leave is entitled,

upon return to work, to be returned to:
a. The same position held by the employee when the leave commenced, or

b. A position with equivalent opportunity for a within-grade increase, performance award,
incentive award, or other similar discretionary and non-discretionary payments consistent with
applicable laws and regulations; however, the entitlement to be returned to an equivalent position
does not extend to intangible or unmeasurable aspects of the job. The employee’s second level
supervisor will determine whether an employee returning from leave will be returned to an
equivalent position instead of his/her permanent position. As soon as practicable after a decision
has been made to return the employee to an equivalent position, the employee shall be notified in
Writing.

11. Health Benefits. An employee enrolled ina health benefits plan under the Federal
Employees Health Benefits Program who takes LWOP per this instruction may continue his/her
health benefits enroliment while on LWOP and arrange to pay the appropriate employee
contributions into the Employees Health Benefits Fund. The employee will make such
contributions consistent with reference (d) and (e).

12. Records and Reports

a. Second level supervisors will maintain for three years the following information
concerning each employee who takes FMLA leave:

(1) The employee's rate of basic pay.
(2) The occupational series for the employee’s position.

(3) The number of hours of FMLA leave taken including any paid leave substituted
for LWOP.

(4) Whether FMLA leave was taken as follows:
(a) Under paragraph 5a(l), (2) or (3).

(b) Under paragraph 5a(4) of this instruction.
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b. When an employee transfers to a different activity or agency, the second level supervisor
will ensure that the following information is provided to the gaining activity or agency:

(1) The beginning and ending dates of the employee’s 12-month period, as
determined under paragraph Sc.

(2) The number of hours of FMLA leave taken, as determined under paragraph 5c.
13. Employees who believe management has not fully complied with reference (a) of this
instruction may file grievances under the activity's administrative grievance procedure or the

negotiated grievance procedure, or use any other procedure that may be available to them.

14. Activities serviced by the Human Resources Office (HRO) Pensacola are encouraged to
adopt this instruction for their use.

Distribution (NASPNCLAINST 5216.1Q):

CDGITEK

HRO (Code 092) (25)
HRO (Code 096), Mempbhis (05)
HRO (Code 097), Meridian (05)
HRO (Code 098), Great Lakes (05)
HRO (Code 099), South Texas (05)
HRO (Code 09A24) (75)
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YOUR RIGIHTS

wabed

FAMILY AND MEDICAL LEAVE ACT OF 1993

FMLA requires covered employers to pravide up 1o 13 weeks of unpaid, job-protgcied leave 1o eligible® employees
for cerin family and medical reasons, Employees are eligible if they have worked for a covered employer for a1
lcast anc year, and for 1,250 hours over the previous 12 monthg, and if there are at least 30 employees within 75

miles.

REASONS FOR TAKING LEAVE: Unpaid leave must be granied for any of the following reasons:

+ 1o care for the employee's child afier birth, or placement for adoplion or fester care:
» 10 care for the emplayee's spoute, son or daughier, or parent, who has a serious health condition; or
« lor 3 serious health cendition tha makes ihe employze unable to perform the employee's job.

Al the employee's or employer’s option, ceriain kinds of paid leave may be substitnted for unpaid leave,

ADVANCE NOTICE AND MEDICAL CERTIFICATION: The employee may be required 10 pravide advance
leave nolice and medical certificavion. Taking of leave may be denied if réquirements are not met.

» The employee ordinarily musi provide 30 days advance nolice when the leave is “foreseeable.®

» An employer may require medical cenification 1o support a request for leave because of a serious healih
condition, and may require second or third opinions (at the employer's expense) and a filness for duty repor io
return lo work, .

10N DENEFITS AND PROTECTION:

. .'Fm' the duration of FMLA leave, the employer must niaintain the employee’s health coverage under any "group

healih plan,*®
» Upon rewrn from FMLA leave, most employees must be restored 1o their original or equivalent positions with

equivalent pay, benefits, dnd olher employment terms,
+ The use of EMLA lcave cannol result in the loss of any employment benefit that acerued prior lo the starl of an

employee's leave.

UNLAWELL ACTS BY EMPLOYERS: FMLA makes it unlawful for any employer 1oz

v inierfere with, restrain, or deny U exercise of any right provided under FMLAS
» discharge or discriminale against any person for opposing any practice made unlawful by FMLA or for
involvement in any procesding under or relating 1o FMLA,

ENFORCEMENT:
+ The U.S. Dzpanment of Labor is authorized 1o investigate and resolve complains of violations.

v An eligible employee may bring 2 civil aciion apainst an employer for violalions,

FMLA does not affect any Federal or State law prohibaiing discrimination, or supersede any State or local faw or
coliective bargaining agreement which provides greater family or medical leave righis.

. Contact the nearest ofTice of the Wage and llour Division, lisied in

most Lelephone directories under U.S. Covernment, Department of Labor.
W Pubilidibess 1173

Jarar ¥

U.5. Depanment of Labar, Employment Sundardi Adminsinin
Wage snd Hour Division, Washingeon, D.C. 20210

[FR Doc. 03-13028 Piled &8-3-03; B4 wm)

ENCLASDRE (/)
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FEDERAL I MPLOYEE ENTI LEMENTS

under the
FAMILY AND MEDICAL LEAVE ACT OF 1993

(effective August 5, 1993)

ENTITLEMENT

caetions 6381 through 6387 of title 5, United States Code, as added by
Title II of the Family and Medical Leave Act of 1893 (FMLA) (Public law
103-3, February 5, 1993}, provides covered Federal employees with
entitlement to 12 workweeks of ynpaid leave during any 12-month peried for
the following purposes:

- the birth of a son or daughter of the employee and the care of such
son or daughter; .

- the placement of a son or daughter with the employee for adoption or
foster care;

- the care of a spouse, son, daughter, or parent of the employee who has
a sericus health condition; or '

- a serious health condition of the employee that makes the employee
unable to perform the essential functions of his or her position.

. der certain conditions, FMLA leave may be taken intermittently, or the
nployee may work under a work schedule that is reduced by the number of

ours of leave taken as family and medical leave. An employee may elect to

substitute other paid time off, as appropriate, for any unpaid leave under

the FMLA. FMLA leave is in sddition to other paid time off available to an
employee.
OB _BEN 8 ER N

= Upon return from FMLA leave, an employee must be returned to the same
position or to an "egquivalent positien with equivalent benefits, pay
status, and other terms and condition of employment.™

- An employee who takes FMLA leave iz entitled te maintain health
benefits coverage. An employee may pay the employee share of the
premiums on a current basis or pay upon return to work.

ADVANCE NOTI DIc CE c

- The employee must provide notice of his or her intent to take family
and medical leave not less than 30 days before leave is to begin or as
spon as is practicable.

- AR agency may request medical certification for FMLA leave taken to
care for an employee's spouse, sSon, daughter, or parent who has a
cerious’ health condition or for the serious health condition of the
employee.

This is a brief summary of your entitlements and responsibilities under the
FMLA. Contact your agency perscnnel office for additienal information.

ENCLOSURE (2 )
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or Fraclitloner Employment Sundards 4-~nisuation

(Family and Modical Lesve Azl of 19 Waps and Howr Divisien-
Employes's Hamea 2 Palent's Hama (Il sihat than employaa)

3. Diagnosls

4, Dale condition commencad 5. Piobabls dursilon ol condliion

6. Regimen of 'eaimeni io be prescribed (indicale number of visits, general naiure and duration of treaiment, Including
referral lo other providar of heslth services. Include scheduls of vislis or teatment, If it Is medically necessary for
the employee (o be ofl work on an Intermiiient basis of 1o work less than the employes's normal schedule of howurs per

day or days per week.)
2. By Physiclan or Practlilonar

b. By another provider of heallh services, If relerred by Physiclan or Pracililoner

If thig certification relates to care for the empleyes’s serlously-1il family member, skip ltems 7,8 and 9 and
proceed Lo llems 13 Lhru 20 on reverse slde. Olherwlse, conilnue below,

Check Y&t or Ho In the boxas below, as appropriates

T. s Inpalieni hospilallzalion ol the employse requirad? [ Yes [ Ho No

B. 15 employes able 10 parform work of any kind? (I "No", iltlpllu-rn 9y 0O ves O

9. 1s employee able 10 perform the funclions of employee's positlon? (Answer alier reviewing
statemenl from employer ol essenlial funcilons ol employes's poslilon, or, Il none provided, atiar

discussing wilh employee) [J Yes [0 No

.0, Signalute ol Physician or Pracillioner 11. Dale 12. Type ol Praciice (Field ol Specialization, Il any}

ENCLOSURE (3 )




I or {.,}'[Fr'.;'i'l?;n'r;;;;l.-ng'-.'u ;_1 * ihva ompleyeo’s torlouciy-i1 Tamnily ‘rer, complate lems 13 Lhru
17 below ac they apply to the [a  y member and procesd Lo llem 20, s
13, iIs inpatient hospliallzation of the tamily membaer [(patianl) regulied? 0] ¥es 0O me

14, Does (or will) the palien! require assislance for baslc medical. hyglene. nuiritlional needs.
salely o tansporiation? [ vee [ Mo

15, Aller review of the employee's signed stsiemenl (See llom 17 belew ), Is tThe employee’s presence
nocessary of would Il be bensliclal for the care of the palieni7 (Thiz may include psychological

—

comlort.) [0 Yes [ He
16, Esiimale the pariod of lime care s neadad of the employee's presonce would be benelicial.

eeading family leave
the employea shall siate the care he or sho
be provided, Including a schedule I

= Itam 17 Is to be Mm.fllliﬂ by ths employes n
e o TRl ] B i P r

17. When Family Leave Is nesded Inn;g}:"l';f a serlously-ll famii member,
will provide ant! an eslimale of the lime period during which thic care will
leave Is 1o be laken Intermiliently or on a reduced lsave schadule.

18. Dale

" RE.

18. Employee Signalure

20. Signalure ol Physiclan or Pracillioner

21, Dale 22. Type ol Praclice (Fleld of Specialization, If any)




